ORIGINAL ARTICLE

CLIMACTERIC SYMPTOMS AMONG WOMEN IN A RURAL AREA IN

KERALA
S. Anil Bindhu.

1. Associate Professor. Department of Community Medicine, Sree Gokulam Medical College &RF. Trivandrum.

CORRESPONDING AUTHOR:

Dr. S. Anil Bindhu,

Krishnagiri, Venpalavattom,
Anayara.P.0O., Thiruvananthapuram
Kerala 695029

E-mail: dranilbindu@gmail.com

ABSTRACT: Every woman who lives beyond 50 years goes through a period of transition from
reproductive to non-reproductive stages of life. Menopause is considered as a clinical marker of
declining ovarian function. The common climacteric symptoms experienced by women during
this period can be group into: vasomotor, somatic, psychological and sexual complaints.

The aim of the study was to compare the climacteric symptoms among rural women
who attained menopause and those who did not attained menopause in the age group of 43-55
years. METHODS AND MATERIALS: A cross-sectional study design was conducted in a rural
area in Kerala. Data were collected from 320 women by interviewing with the help of a
structured questionnaire consisting of a socio-demographic data, and the Greene’s Climacteric
Scale. The Statistical Package for the Social Sciences software Version 16.0 was used for
statistical analyses. Mann Whitney U test was used to compare the total score of climacteric
symptoms and each sub-scale symptom scores (psychological, somatic, and sexual scores)
among women who attained and not attained menopause. The X? test was applied to compare
the proportion of the different grades of symptoms between the different menopausal statuses.
The level P < 0.05 was considered as the cut-off value for significance RESULTS: The total
Greene’s climacteric scale score (p: 0.001), the psychological subscale scores (p: 0.007), the
somatic subscale scores (p : 0.022) , the vasomotor subscale scores (p: 0.011) and the sexual
subscale scores (p: 0.001) were significantly higher in women who attained menopause
compared to those who did not. CONCLUSION: The climacteric symptoms vary significantly
between women who attained menopause and women who did not attained menopause.

INTRODUCTION: All women who live beyond 50 years go through a period of transition from
reproductive to non-reproductive stages of life. Menopause is considered as a clinical marker of
declining ovarian function. It implies the permanent cessation of menstruation resulting from
the loss of ovarian follicular activity. The vasomotor symptoms of hot flushes and night sweats
are the characteristic symptoms of menopause. These symptoms are directly resulted from
depletion of estrogen level as women approaches menopausal stage and some of these women
begin to experiences these menopausal symptoms before attaining menopause. The quality of
life of women varies significantly on the menopausal status. Symptoms experienced during
menopause affect the quality of life in postmenopausal women. The common climacteric
symptoms experienced by them can be grouped into: vasomotor, somatic, psychological or
sexual complaints. The prevalence and severity of climacteric symptoms varies widely from
individual to individual in the same population and also from population to population.
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Significant cultural differences in one or more vasomotor symptoms were observed in 8 of 9
studies. Vasomotor symptoms in Asian women living in India was significantly fewer compared
to the migrated Asian population from the Indian subcontinent living in UK and Caucasian
women living in UK

The relation of climacteric symptoms with menopausal status is studied in many studies
from different parts of the world. In Australian women, significant differences were evident on
the vasomotor and the depression scales on the basis of menopausal status. The total Greene
Climacteric score for postmenopausal was found to be higher than premenopausal total score in
a study conducted Ecuadorian population.
In India, very little information is available about issues related to the menopause. The lives of
women in India are framed within a set of social, economic and cultural parameters, that
menopausal issues are seen less as a problem and least recognized as potential subjects for
research. But right now Indian society is going through a period of transition with marked
impact on social, economic and cultural life of people, especially women. As a consequence to
this menopause is recognized as a health problem, increasingly by women.

The situation in Kerala with respect to ‘Women and Menopause” is not different from
that of India. Limited research data were available regarding climacteric symptoms experienced
by women in Kerala.

OBJECTIVE: To compare the climacteric symptoms among women who attained menopause
and those who did not attained menopause, in the age group of 43-55 years, in a rural area, in
Kottayam district in Kerala.

MATERIALS & METHODS: The cross sectional study was conducted in a rural area in Kottayam
district in Kerala. A Panchayath which is rural in nature is purposively selected. Most of the
people belonged to the middle and low socio-economic class in this Panchayath. Three wards
were randomly selected for study from the selected Panchayath. The approval of institutional
ethical committee was obtained. Study population included all married women between the age
group of 43 to 55 years who are permanent residents of this Panchayath. A pilot survey done in
50 postmenopausal women in this village showed that the median age at menopause is 49
years. Hence it was decided to set up upper and lower age boundaries of sample population 6
years from the expected median age at menopause. To bring out the difference in climacteric
symptoms, an equal number of postmenopausal and pre-menopausal women, in the same age
group, were compared.

Exclusion criteria:
1. Women who had undergone surgical menopause
2. Women receiving hormone replacement therapy
3. Women who attained menopause more than five years back.

Sample size is calculated, using the anticipated prevalence of vasomotor symptoms
which are the characteristic symptoms of menopause, among post- menopausal women as 42 %
and among premenopausal women as 27% as per the pilot study , allowing a (3 error of 20 %
and an a error of 5%. The formula given below is used to find determine sample size.

Formula:
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2PQ (Za + Zp)?

The sample size is calculated was 158.

All Post-menopausal women who met the inclusion criteria from the selected wards were
included in the study. Then for every woman who had attained menopause, woman in the same
age group (43-55year) who hasn’t attained menopause was chosen from the same area

A pretested structured questionnaire was designed for in-depth interviews, based on
information gathered from interviewing a few women prior to actual study.

Questionnaires were divided into two sections:

(1) Socio-demographic data of the women, which included: age, religion, educational
level & occupation

(2) Greene’s climacteric scale

Greene’s Climacteric Scale is a validated menopausal symptom scale which is used
routinely in clinical practice and as a research tool., The Greene’s Climacteric Scale scores the
severity of 21 symptoms on a scale of 0 to 3 and divides these symptoms into 6 sub scales. The
psychological score (11 symptoms), of which Anxiety (6 symptoms), Depression (5 symptoms),
The somatic score (7 symptoms), The vasomotor score (2 symptoms) and The sexual score (1
symptom). Total scores and each subscale scores were calculated for each woman in pre-
menopausal and post-menopausal group. Higher scores indicate a greater number of symptoms
and / or symptom severity.

All women were interviewed in the local language. Face-to-face interview conducted at
the respondent’s homes, ensuring adequate privacy. Respondents were informed the purpose
and objectives of the research and an informed consent was obtained.

Statistical analysis:

The Statistical Package for the Social Sciences software Version 16.0 was used for
statistical analyses. Mann Whitney U test was used to compare the total score of climacteric
symptoms and each sub-scale symptom scores (psychological, somatic, and sexual scores)
among women who attained and not attained menopause. The X? test was applied to compare
the proportion of the different grades of symptoms between the different menopausal statuses.
The level P < 0.05 was considered as the cut-off value for significance

RESULTS: The cross sectional study conducted among women in the age group of 43to 55 years
gave the following observations. Mean age of this sample was 48.96 +/- 4.04. Majority of women
(64.4 %) in the study sample were living in nuclear Family. 71.6% of the all study subjects were
house wives. 57.2% women are Hindus, 40% are Christians and 2.8% are Muslims. Majority of
women, 31.9% are educated up to high school, followed by 29.1% up to middle school. 22.8%
are educated up to primary school only. 1.3% of women didn’t go to school and they do not
know to read or write.

The median score of total Greene’s climacteric symptoms (GCS) scale among women
who attained menopause was 6.5 with IQR 8and, mean score was 7. 31. Among women who did
not attained menopause median GCS score was 3 with IQR 9 and, mean 5.29. The minimum
score obtained was 0 and maximum score was 27 in both groups. The total Greene’s climacteric
symptoms score was significantly higher in women who attained menopause compared to those
who did not attained menopause (p: 0.001, Mann- Whitney U Test). The median score for
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psychological sub-scale among women who attained menopause was 2 with IQR 5.7and, mean
score was 3.475. Among women who did not attained menopause median psychological
subscale score was 1 with IQR 5 and, mean 2.79. The psychological subscale score was
significantly higher in women who attained menopause compared to those who did not attained
menopause (p: 0.007, Mann-Whitney U Test). The somatic subscale score was significantly
higher in women who attained menopause compared to those who did not attained menopause
(p: 0.022, Mann-Whitney U Test). The vasomotor subscale score was significantly higher in
women who attained menopause compared to those who did not attain menopause (p: 0.011
Mann-Whitney U Test). The sexual subscale score was significantly higher in women who
attained menopause compared to those who did not (p.001).

Among study subjects, only 24.4% of women reported that they have no symptoms at
all. Among Pre-menopausal women in the study sample, 37.55% reported no symptoms at all,
while only 11.2% of post menopausal women had no symptoms. Considering total climacteric
symptoms, majority (47.8%) were in the mildly symptomatic group. When 40% of pre-
menopausal women reported mild symptoms, 55.6% of postmenopausal women had mild
symptoms. The proportion of moderately symptomatic and severely symptomatic women was
also higher among postmenopausal group compared to pre-menopausal women (table.2).

The prevalence of vasomotor symptoms (hot flashes and /night sweats) is higher among
women who attained menopause (44.8% ) compared to women who did not attained
menopause(33.8%) in the same age group. This difference is found to be statistically significant
with p = 0.006 and OR=1.867(1.189-2.93). Majority of women (31.6%) had moderate
psychological symptoms. 36.3% of postmenopausal women had moderate psychological
symptoms compared to 26.9% of pre-menopausal women. 31.8% of postmenopausal women
had mild psychological symptoms while 21.9% of premenopausal women experienced mild
symptoms. 25.9% of women had only mild somatic symptoms. 19.4% of pre-menopausal
women had mild somatic symptoms compared to 32.5% of postmenopausal with mild somatic
symptoms. The proportion of women with moderate, severe and very severe somatic symptoms
also, there is a slight increase in post menopausal group compared to pre-menopausal women
(table.2.)

The proportion of women with complaint of sexual disinterest was significantly higher
among women who attained menopause compared to women who did not attained menopause,
with OR 2.854(1.814-4.492) with p value< 0.001.

DISCUSSION: The total Greene Climacteric scale score and psychological, vasomotor, somatic
and sexual subscale scores was found to be significantly higher among women who attained
menopause compared to pre-menopausal women in this study.

In a recent study conducted among Ecuadorian population, the total Greene Climacteric
scale score for postmenopausal women was found to be higher than premenopausal total
score.11 In a study done by Barensten et al also it is reported that the total Greene’s climacteric
scale scores and psychological, vasomotor, somatic and sexual subscale scores, were higher
among postmenopausal women compared to pre-menopausal women. In another study
conducted in Australia, significant differences were evident on the vasomotor and the
depression scales on the basis of menopausal status.10 In a large cross-sectional survey (Study
of Women's Health Across the Nation) of women aged 40-55 years among racial/ethnic groups
of women in the United States (Caucasian, African-American, Chinese, Japanese, and Hispanic),
postmenopausal women reported significantly more vasomotor symptoms than premenopausal
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women. In a study conducted in Japan, it is reported that the vasomotor symptom prevalence
rates vary according to menopause and self-assigned konenki status.7 In the study conducted to
investigate the menopausal experience of Arabic women living in Sydney, postmenopausal
women suffered more vasomotor and sexual symptoms than pre- and peri-menopausal women
(p<0.05). In a community-based study among Australian born women aged 45-55 years, there
was a dramatic decline in female sexual functioning with the natural menopausal transition.
Peri-menopausal women experienced the most physical and psychosocial symptoms, while
postmenopausal women experienced most sexual symptoms in a study among indigenous
women of Sarawak in Malaysia.

The climacteric symptoms vary significantly between women who attained menopause
and women who did not. Thus menopause can lead to considerable impact on the well being of
women caused by a number of somatic, psychological, vasomotor symptoms and sexual
disinterest. The ignorance of the nature of menopausal symptoms may lead women, at times, to
imagine that they are suffering from all sorts of illness. Hence counseling of menopausal women
needs to be popularized and facilities made available to those who need them. Empowerment
during the climacteric stage can contribute to improving the perception about this stage as well
as the importance of self-care. 19
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Table No. 1. Socio-demographic variables in the study population:

Socio-demographic Menopausal status Total
variables Attained Not attained
A
ge group Freq | % Freq %
50 118
Tonyears 97 |822 |21 17.8
50 years or less 63 31.2 | 139 68.8 202
Family type
Nucl 206
piear 97 |47.1% [109 | 52.9%
Joint/ 63 |553% |51 | 44.7%
extended R 7 114
Occupational status
Not employed 111 | 48.5 118 515 229
Self employed 11 | 68.7 5 31.3 16
Regular Salaried job 19 |61.3 12 38.7 31
Unskilled workers 19 | 43.2 25 56.8 44
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Table No.2 Climacteric symptoms and menopausal status of women

1

Climacteric Attained Not attained sig
symptoms menopause menopause
Total Greene’s
Climacteric scale
Nil 18 (11.2%) 60 (37.5%) p=
Mild 89 (55.6%) 64 (40.0%) 0.001
Moderate 46 (28.8%) 32 (20.0%)
Severe 7 (4.4%) 4 (2.5%)
Psychological
Nil 40 (25.0%) 73 (45.6%)
Mild 51 (31.8%) 35 (21.9%)
Moderate 58 (36.3%) 43 (26.9%)
Severe 11 (6.9%) 9 (5.6%) p =0.002
Somatic
Nil 63 (39.4%) 89 (55.6%) p=0.038
Mild 52 (32.5%) 31 (19.4%)
Moderate 22 (13.8%) 21 (13.1%)
Severe 11 (6.9%) 9 (5.6%)
Very severe 12 (7.5%) 10 (6.3%)
Sexual sub scale
Nil
Mild | 41 (32.0%) 91 (62.8%) p<0.001
Moderate | 21 (16.4%) 15 (10.3%)
Severe | 39 (30.5%) 23 (15.9%)

27 (21.1%)

16 (11%)

Results of Chi square test

Total GCS score 0= nil, 1-9= mild, 10-19= moderate, 20 & above=severe

Psychological subscale score 0=nil, 1-3=mild, 4-9=moderate, 10 or more=severe
Somatic subscale score 0=nil, 1= mild, 2= moderate, 3= severe, 4 or >4= very severe

Sexual subscale score 0= nil, 1=Mild, 2=Moderate, 3=Severe
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Table No. 3 vasomotor symptoms and menopausal status of women

Significance | 0dds ratio
Vasomotor Menopausal Status of Women
Symptoms
Attained Not Attained
78 54 132 p=0.006 OR=1.867
Yes 44.8% 33.8% 41.2%
(1.189-2.93)
82 106 188
No 51.2% 66.2% 58.8%
100%
Total 160 160 320
100%
100% 100%
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